Nutrition in head and neck cancer is challenged by swallowing and feeding difficulties due to the disease, poor oral hygiene, treatment side effects and psychosocial factors. The weight loss and treatment induced malnutrition affects nutrition, immunity, quality of life and prognosis. A multi-disciplinary and multi-level involvement is crucial for effective care.
Percutaneous Endoscopic Gastrostomy (PEG) in our country is a grossly misunderstood and underutilized option due to many reasons. A change in attitude towards the PEG can open out an option of enteral feeding which is more physiological, more comfortable, provides a better quality of life with fewer complications.
PEG scores over other tube enterostomies being less invasive compared to the open technique, which is reserved for those who cannot undergo an endoscopy, have an anatomical aberration or as a part of another procedure.
Prophylactic tube enterostomies improve compliance to treatment and hence the outcome.
Predictors of tube enterostomies include disease stage, performance scores and smoking.
The Secondary Hospital Perspective
Period-Apr 09-Sept 10 (17 months The Message PEG is a very good and cost-effective means of nutritional support in Head and Neck cancer which can safely be done by trained surgeons even in a secondary level hospital.
